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Sy) J -16260°ane"™ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 11. 2gMEDICAL EXAMINER'S CERTIFICATE OF DEATH Qlied 


‘ALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ‘odmission). 


o. COUNTY 
@ueen Anne's marnano || °F Maryland *CuNMOueen Anne's _ 


b, po OR TOWN (If cvtside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neorest town) 
Give nearest town) 


rural Centreville 17 days W~rural Centreville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street address) d. STREET ADDRESS. ie Is RESIDENCE 2 


_Conquest Farm See 


Middle lost 4. DATE Month Yeor 
OF 


Jean Calloway DEATH Jan. 26 16 6 


8. DATE OF BIRTH 9. AGE ny years IE UNDER 1YEAR} IF UNDER os! HRS. 
lea! birthaoy) 
ovorctoO] | Jan, 6,1960_ 


yn. 


10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


none Maryland Us, Sea 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul Allen Callowa Alice Wooleyhan 


15. WAS DECEASED EVER IN U, 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT Address. 


1¥ea, no, oF enknown} [M1 yor, give wor or doles of rervice) 
no none “l 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, “{b), ond (c). J = it 


TART DEAT MDDIANE cause (0) /DELELLOY Weiase/ AOR ES/ LESW VE apt 
TS Le. és DUE TO 


Conditions, if ony, ra (b) Heart failure rt sided 


=x 


ssory, please 


® 


tem 18. Give Pages 1, 2, ond 3 to the funerci airecter. Poge mi 


~ 


within 72 hours ofter d 


yi 


i 


‘onsil permit. File poges 1} ond 2 with the Stg 


Yo immediote cave 
"ets DUE TO 


1 
pear ansen ying S Coarctation for 10 cm Aorta 4 weeks 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nhe Se edt 


yes] Not] 


200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I! of item 18.) 
PRIMARY C] or CONTRIBUTING DF) 
CAUSE OF DEATH. 


ae 
0c. TIME OF INJURY Month, Doy, Yeor |] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, bie (me {City or town) (County) (Slote} 
Hour 6. m, While Not while factory, street, office bldg., et.) 
p.m. ‘ot work [1] of work 


21. 1 certify thot ! took charge af the remains described abave, held an Autapsy &], Inspection FE}, tnquiry .], and in my 
opinion death resulted from: Natural causes [_], Accident (1. Suicide Oo. Hamicide [[], Undetermined monner ies 


‘ 
MEDICAL CERTIFICATION 


> 
3 
s 
7. 
> 
Fs 
5 
€ 
3 
FH 
7. 
3 
x) 
i 
2 
a 
« 
£ 
¥ 
3 
oe 
we 
: oo 
3 
3 
2 
5 
8 
2 
3 
2 
o 
£ 
3 
= 
H 
8 
é 
a 
Fe 
Zz 
= 
< 
Fad 
a 
e 
< 


com, writing the word “pending” in pencil 


CHIEF MEDICAL EXAMINER (() Bae Ne 


ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER 
NAME (ype) CG. R. Layton, M.D. DEPUTY MEDICALEXAMINERE] JOANe 27, 1960 
220. BURIAL, Calis bu TE THER 3 fs _NAME OF CEMETERY OR CREMATORY —— (City, town, or county) (Stote) 


AL. Ne | SY = L Mlit hel SUDLERS VILE 


beat. L DIRECTOR'S Sit AD Cho 24a. REC'D BY ees 2a. REGISTRARS SIGNATURE 
Bar t Anat drt! ie re 


2 $0ESIXV 4 


ACTUAL - 
SIGNATURE. M.D. 


2 


4 shauld be f 
TO FUNERAL DIRECTOR: Page 3 should be wsed os 0 burtiol: 


>> 


AA Thhwe 9) 


or its designoted ogent, prior to burial, cremation, ar removol, ond in any 


execute th 


ecessory, please exe- 
. Page 4 should be 
tiol, cremation, 


®. 
rector, 


If ony del 


y be retained far your files. 
es | and 2 with the registrar prior to bu 


je 5 mo 


Pog 


Medicol Exominer’s Office olong with form PM; 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit peri 


ICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
cate, writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 
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5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 25 
11 2gAEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


), PLACE OF DEATH 
0. COUNTY 


‘ 
( een Annes manyiano {| ° STATE Me, Be ea CAs 
b. CITY OR TOWN if outside corporate limit, write RURAL c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {IF ovtiide corporote limits, write RURAL ond give negres! town) 
fy id give neared own) 3 , + 
f\wral- Steve vil - yr x Oa ae Sut e —- Kyra 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give streel address) a STREET ADDRESS 1S RESIDENCE 
= ves GY"No 
onan oF Fint Middle tost 4. DATE J Month 3 Yeor é 
{Type or prin!) Woithraw, ES ee leman | oem am. 2 wee 
6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [227 8. DATE OF BIRTH % nae sinteot JF UNDER YYEAR| IF UNDER 24 HRS. 
é 4 Min. 
wiboweEo [7] olvorced [] - Ri ~ [PG EJ yn. 
Tob, KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or feos country) h2. CITIZEN OF WHAT COUNTRY? 
Pacem Vi ViS,A 
Qarcwywn 1-4 im y 4 ‘ , , 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uw ne mn Unknew™ 
15. WAS DECEASED ifs IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ] { 
np, oF unknown! yes, give wor or ". 7 
eS World Wae a Phillie DPavidsew Stevernsu,s He MA. 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond (¢).] Sap war 
PART |. DEATH WAS CAUSED BY: O 
__ IMMEDIATE CAUSE (a) oS We i pV 2 
LAO DUE TO 
Conditions, if ony, which tw 
gove rise to immediote couse 
{o), stoting the und DUE TO 
couse ios. (e). 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 yes[] no] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of ilem 18.) 
& | PRIMARY L] or CONTRIBUTING 2) 
§ | CAUSE OF DEATH. 
3 |20e, TIME OF INJURY Month, Day, Yeor (County) (Store) 
8 Hour 9. m. 
= p.m. vw 


21. leertify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [[], and find that 
ratural causes [By Accident [], Suicide [J], Hamicide 1. Undetermined cause [7]. 


death resulted fram: 
ACTUAL Y 
SIGNATUI 


Mp, CHIEF MEDICAL EXAMINER [7] th hats J 
: ASSISTANT MEDICAL EXAMINER [] i. 2s) yy Go 
EXAMINER'S ; a ‘ = + 
NAME (Type) 4 4 DEPUTY MEDICAL EXAMINER [7~" (A Ss 


By. = THEREOF me OF CEMETERY OR caarort 74) LOCATION [Eity, tayn, oF pa p {State} 
PAL ; 
ti Ll Aa LALA fy J lh LiAed LHF 


2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


oaTeFER 2 60 Catlun £ Ki 


al 
ion, 
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cessary, please exe 
. Page 4 should be 


If any delay 


Item 18, Give Pages 1, 2, and 3 to the funeral 
ith farm PM3. Poge 5 moy be retained far yaur files. 


: Page 3 should be used as a burial-transit permit. File pages } ond 2 with the registrar prior to buriol, cremati 
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AL EXAMINER: This certifi 
Fate, writing the ward “‘pendi 


forwarded ta the Chief Medical Examiner's Office alang wil 


TO FUNERAL DIRECTOR: 


TO DEPUTY { 
cute the cer 
ar remaval. 


YS. AISME(S) 
5M 9/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG) 
1127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (#10 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Instiution: Residence before odmission) 
o. & 
Z marnano || STATE oS: BCOUNTY ZF 5 by cee) A 


2 A 
b. ~ OR zfetu llik Ilf outside corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Tb e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tive neat 4 


Sl ae j EA 3 LP a Kez TS 2 ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give ttreet address) d. STREET ADDRESS 3 . ON A FARM? 
(LL, [ste hor ttood or, wt wea 
3. NAME OF First Middle 4, DATE Month Day 
‘DECEASED oo / - OF -_ ry 
Tye cere Mor gs Ahr eH p@S| Beam Juan Ad w0 


S, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []| B. DATE OF BI BIRTH 9. AGE (in yeors IF UNDER TYEAR! IF UNDER 24 HRS. 
4 ye! a heath res Months] Doys | Hours | Min. 
V fe Loh wipoweo (] bivorced [9 <b 2 Ld yrs. j 


10a, USUAL OCCUPATION es Kind of work dane] fia. CITIZEN OF WHAT COUNTRY? 
during most of working fite, even if retired) ? 


PART I, DEATH WAS CAUSED BY: 
Oo. IMMEDIATE CAUSE (0) 
fe % DUE TO 


Conditions, If ony, which 0) 
gove ta immediate cavie 

(0), stoting the underlying( CUETO 
couse lost, @ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Hive al 
yes] No oa 


i Causa + CENTNG o /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 16.) 
F ) 
CAUSE OF DEATH. FIO Buen Sher lor Saf Lf SL Loot of 
0c. TIME OF INJURY Month, Day, Year Len a OCCURRED |200. me oF pare, fo ; 120. (City 6 town) (County) {Slote) 
HearO. om Not whit ory, street, office ! - 
7 hi eae Foe Me ee es ae Cesto- 224 MM « 


2. aa that | taak charge of the remains described abave, held an Autapsy [[], Inspection EY Inquiry |i and find that 
death resulted from: Natural causes [], Accident [[], Suicide [7}-~ Homicide [], Undetermined cause []. 
Py: 4 Zz ip, CHIEF MEDICAL EXAMINER 7] , Ae bat 
y ASSISTANT MEDICAL EXAMINER [[] f- 20-CO 
NAME ets) VA 4 veo ou cam oe DEPUTY MEDICAL EXAMINER 
Ro. va CRENIATION. 2b. hay a | THEREOF ic. NAME OF CEMETERY OR CRE ip) a LOCATION (City, fown, or coun Sig 5 


foul WAWAEES aka SALISBUR 


DIRECTORS SIGH ADDR ah a AG > 27 REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
y m. 
J Arar! C1, yap prone! fuck, 760 Cinlud £ Hana 


MEDICAL CERTIFICATION, 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QL 127 
1129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. — 
HEALTH DEPT. 1 CLAGE OF Hest 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmistion) 
a thas 9, Ct ©. STATE b. COUN 
§ 829 Queen Anne's Urns he ond Ma and Queen Anne's 
a b. CITY OR TOWN 1 cade corpo i, rin AURAL ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (IF ‘Suite corporate limits, write RURAL ond give nearest town) 
BE cond give nearent town) 
23 KRED GhurchiWil) Md; ss 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) oe STREET ADDRESS. «1S RESIDENCE 
& x , at YES. & no (] 
3 3. Beast, First i Middle Rat ge a +. DATE Month Doy Yeor 
BS (ypeorprn) Winifred Emma Liles Set Pig. 1 25 = 195 @! 
6 5, SEX 6. COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [7]| 8. DATE OF BIRTH % = eee IFUNDER 1YEAR) IF UNDER 24 HRS. 
es pee oid Months} Days | Hours | Min. 
Female white widowed [] DIVORCED [] Dec. 12: 1915 44 yn. 


2 ae 
Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE :tstote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Pages ¥, 2, ond 3 to the funera: 


Housewife own home Maryland U.S.A. f 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred W. Norris Mabel Turner 7 


ile pages Vand 2 with the State Boord of 


iq any event within 72 hours offer death. 


jive 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 


ames ‘hee, ae eg none Mrs, Fred W, Norris Church Hill, MQ _ 


HO fT UMM TS ee FTO We NOLLTIS  VhUl' 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 
Ce EAT akitenee) Compound fracture of skull with br.damage 
yw cero crushing injury to chest stant 
tions, if ony. = w Auto accident 


INTERVAL a 
ONSET ANO OFATH 


Ttem 18. Gi 


Gove tise to immediote couse 
{0}, stoting the underlying( PUE TO 
coure lot, @ ~ 


3 FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] ae eh 

? RFORMED’ 

4] 3 veo No (2 
FA Peivany pee CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort F or Port Il of item 18.) shoul da 
2, CAUSES hrown from carwhich rolled over 3 times after hittig 
& | 20¢. TIME oe INJURY — Month, Day, Year = 120d. INJURY OCCURRED |20e. Pace ee nie ane ea '20F. (City or town) (County) (Stote) 
a While Not white2 Rt Ole! i 

‘7 £[2:56 tm Jan. 239 60lomon 0) suet EI Highwa ' nr.Chestertown Q.A. Md 


21. Ueertify that | taak charge af the remains described abave, held an Autapsy []. Inspection fl. Inquiry (J, ond in my 


opinion death resulted fram: Natural causes Accident [&], Suicide i), Hamicide [7], Undetermined manner Ol 


Mtn 2A KZ, 
ee 


AL EXAMINER: This certificate shovid be executed within 24 hours ofter deoth. 


fi¢ote, writing the word ‘““‘pending™ in pencil n \ 
4 should be forwarded to the Chief Medicol Exominer’s Office atong with form PM3. Poge 5 moy be retained for your files. 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


‘or its designated agent, prior to buriol, cremotion, or removol, 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a buriol-tronsit permit. 


M.D. 
ca) Py ASSISTANT MEDICAL EXAMINER oO 
aes } EXAMINER'S 
ay NAME (1) DEPUTY MEDICAL EXAMINE! 
Be Pea 2 = 1960... 
tx 3 Ne. Fenauattemeany 2b. DATE THEREOF lw NAME OF CEMETERY ‘OR CREI TORY, 72d. ‘ATION ea town, or, ‘sey ‘Stote) 
a8 ERIE! Ce Chen (ie) fic 
2 MURINL | JAN. vi CL 


< 
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re 
ES 
mn 


; bail FAL DIRECTOR'S SIG} VATURE /~) Yi: y DRESS ao. BEC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
smasr G re Dare a*t Hitt hi care JAN 27 '60 Onthon & Fan 
i ae ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
;) ip] 
1129 CERTIFICATE OF DEATH np on nal A128 


; 1, PLACE OF DEATH cl 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
, fi re Que EEN NNE SS MARYLAND 


TEE MARYLAND » ON QUEEN ANNES 


b. hel: eA (lf ree toate limits, write | c, LENGTH OF STAY 1N Tb c. CITY OR TOWN ((f outside ceaperetel limits, write RURAL ond give nearest town) 
ind give neorest town 
URAL = CENTREVILL CENTREVILLE 
d. oon OF en (if not in hospitol, give street oddress) . STREET ADDRESS ois RESIDENCE 
/ OR INSTITUTION i ON _A FARM? 
x YES c NO ca 


3. NAME OF First Middle Month 


Lost 4. DATE Day 
=e Tames CARTY mypceton [Bm tanuaey th wy 60 
5. SEX M AL ef i RACE |7. MARRIED [] NEVER MARRIED [] Sec “0, 1905)" Clade (pu Trees TUNER mars 


<lwivowen [~ —divorceo [)] 


Pages | and 2 shauld be filed with 


ae 100. Py (Give kind ks or ind KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe, or foreign ria 12. CITIZEN OF WHAT COUNTRY? 
Z UPATON Gre id tw 
ag BUccQoLenk OPERA Ts MARYLAND aSA 
3 oS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: " 
| Py) MIDDLETON MARY VAN SANT 
8 3 Wy ees ae. EVER Wed. Ee] Fontes 16. SOCIAL SECURITY NO. INFORMANT eh f, 
ie wo 220-0704 Mas. FAuLin€ MIODLETN  Cecbenld ly 
g ens a 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©.) 4s 7 H INTERVAL BETWEEN, j 
H ; : 
: Ory CANES Eo Carcinoma losis wi 2%, 
= TFs of 


DUE TO eB ears 
Conditions, if ony, which thalnabr Wn. " 


a a % (b) 
gove rise to immediole 
couse (0), stoting the under: ( CUETO 
lying couse lost. () 


, crematian, ar remaval, and in any event within 72 


21. | certify that | attended the Hk: fram. 
alive an_ J 


and that death accurred a Gis Am, fram the causes and an the date stated abave. 


ADDRESS: Chto 2 city of town, stote} DATE SIGNED 
wo, £08 aS ager oe 
{City, town, or county) (Stote) 
‘2d. REGISTRAR’S SIGN, he 
Onthun £, po 


ACTUAL jotet 

SIGNATURE. 

Scanions 

rina UT KENT nak NG 
220. BURIAL, CREMATION, is DATE THEREOF 


EMOVAL (Specify) 
SPY, int-tthe | 
23. Fu ISSAC DIRECTOR'S SIBR Fat 
‘ \ e y 
AMS (4 x 
5M 9/58" ei Mtateg Zab Al b¢ 


i 
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= gle Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
ra » 12 

€ 5 Yes] NO 

ed = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port # or Porl II of item 1B.) 

= & | OR CONTRIBUTING {J CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

c) & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 6 Hour o. m. " While Not while foclory, street, office bldg... Sel i 

3 = p.m. ot work [[] ot work 

3 Od 30, 195 [+ eT a 1969 that | last saw the deceased 
2 

© 
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Ss 

or) 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 
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‘2da. REC'D BY REGISTRAR 


14°60 


& TO HOSPITAL Dorcnioinc PHYSICIAN: The law requires that the death certificate be executed within 24 im 2 death. Page 4 


DATE JAN 


=a 


te be executed within 24 oy deoth. Poge 4 


ico! 


TTENDING PHYSICIAN: The law requires that the deoth certifi 


ly the hospitol or ottending physicion. 


e 


TO HOSPITAL 
moy be retoirl 
2F TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funero! director, 


ga 


Poges 1 ond 2 shoutd be filed with 


Then please remove corbon popers. 


page 3 should be detached for use os the burial-tronsit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


cys! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 
CERTIFICATE OF DEATH QL1eo 


Reg. Dist. No. 


1 ey P 2. nla RESIDENCE {Where deceased lived. If institution: Residence before odmi rissi ty 
a a / b. COUNTY 
ees ne RYLAND OV een 
b, os (If outside ad WWE write jc, LENGTH OF STAY IN 1b © S7 OR TOW qt outside corpgrote limits, write RURAL ond give nearest EL 
roa ra n a 
WS Viele EVENVSW/ILLE 
=p LS - =v {If not in hospital, give street oddress) d. ST! ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
= = yes [J NO’ 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 1) (p or i Z 
‘ lh} 
tree orpim) AO X LM ER DEATH JAN: > § 0 Go 


5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE In year 
zeem, WAS TE |woowssy — oworceoQ | FFB. 27-126 & 42 i Pgs 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country’ 


during most of working ae if bina a 4 R Z A kK oO 


13. FATHER'S Rue 14. MOTHER'S MAIDEN NAME 


Rat Me VIX Now 


f WAS pecan IN U.S. fA FORCES? 16. SOCIAL SECURITY NO. Address 
fet. nO, ©F unknown] INF yeu, give wor or dota of a q ink 
ALMER ~ STeVeyvsvitlLe 


18. CAUSE OF DEATH [Enter only one cause per fine For (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘ ‘9 
IMMEDIATE CAUSE (0) ua ALA d ink UAELIG 
oe . 
ue ) DUE TO 


Conditions, if any. which USS. A Ae “A CUNT ALA Cnet Deval yes 


gove rise to immediote 


; buE 4 fe 
cote (0}, stoting the under- obarat duh ho ay b 4 
tying couse lost. {c - OA 7 Vrrurnk z 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19 te AUTOPSY 


* i (FORMED? 
1 Lav cwilmidal GAebe cinthuuws ) SHR texts [] NoO 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (EnterGoture of injury in Port tor Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Monlh, oy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town} aaah aa 
Hour 0. m. While Not while foctopy, street, office bldg., etc.) | 
19 fot work [at work [] gy , 


21. 1 ce “i that t nal id _ ai from. Yann, 10 19: thot | fost saw the deceased 


MEDICAL CERTIFICATION. 


cnt =a" fe} 
alive on. ¢ thot deoth occurred o} = TM, from the causes ond on the dote stated above. 


, enone ‘Street, city or town, slate) DATE SIGNED 
etieae both. Skowl Mnangutued” Nore 24.10, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 11134 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF innttion: Residence belare odision) 
e 04495 UneKs;" manvuann || An i buCOUNTY rise 
VOID 3 Ancor puis Das Cutrci 3 


b. CITY OR TOWN (IF outside corporole limils, write 
RURAL ond give neorest town), 


xf “O. 


. CITY_OR TOWN (If outside perrssere limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
) 


a i211 a 

QINAME OF HOSPITAL (IF not in hospitel, give street oddress) , ) d. STREEY ADDRESS ae @. 1S RESIDENCE 
YX OR INSTITUTION / ; ON A FARM? 
ps a YES [] NO ri 

3. NAME OF Fiest Middl . 4. DATE” 
DECEASED ied iddle ¢, lost Month Doy Year 
ee ‘or print) A Wik. OURS VE > Nem DEATH — 1906. 
INDER | YEAR] IP UNDER 24 HRS 


Pages 1 and 2 should be filed with 


6. eer Wi RACE ]7. MARRIED [7] NEVER MARRIEO [] |@ DATE OF elRTH 9. AGE (In yeors [I 
bo lost ee Min, 
Wwiooweo RJ —olvorced esl 0 - WELLE ys. 


a svar OCCUPATION (ee Ce of work raaata 10b. KIND OF BUSINESS OR INDUSTRY = eae ‘HPLACE {Stote or foreign = 


Wa re “el SPS is Tee (Prcbies aa ib wrth ¢ reCe vce 


13. FATAER'S NAME ~ 14. MOTHER'S MAIDEN NAME 
fiAcrce oe Leen 


Pe CITIZEN OF WHAT COUNTRY? 


USA 


icity. Ba eenbvied. within 2a rong death, Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
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o 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |1 Al RIT 7, we Ses a a ay 
E as re, see r on Meare heels cen aah ‘> fa git eae [2 uy Io 
= W3-ff , ot Mata be (Se kd 
ie 
8 18. CAUSE OF DEATH aes only one couse per line for (0), 1, d {e). = 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
= DUE TO 
ions, if any, which (b) 


sfise to immediote 
c@Beei{0), stoting the under. ( CUETO 


{GFR g couse lost. (2). Uatart _Caynire 


TENDING PHYSICIAN: The faw requires that the death cer! 
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ig 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ES Ole i ao. PERFORME! 

< s ¥ yes] NO &) 
ie E | 20e ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 

s E | OR CONTRIBUTING C1 CAUSE OF DEAT! 

5 & [ir enter, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (Ci (County) {Stote) 
5 Fay Hour 0. m. White... Notahile foctory, street, oy ‘bidg., ete) 

= 2 an. 19 lot work [J of work EJ te ear 

2 - a 7 

= 2). | certify\that | attended the deceased fram PLE AY 19S , to, \\ Aisa dy { ¢ that | last saw the deceased 
2 j 

r alive an___. 22 <_-.-, and that death occurred al “EM, fram ‘he causes and an the date stated abave. 
ss 


Id be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pon sro MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. I institution: Retidence before od 


e. COUNTY 3 i * 
mammano || SAT Marwvland b.couny OQ, f, 


yb. CITY OR TOWN on corporate fii. write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN Ti ‘outside corporate limits, write RURAL ond give nearest town) 
si 
hurch Hill Sudlersville 


d. NAME OF rari OR INSTITUTION {If nat in hospital, give street oddress) ye ‘STREET ADDRESS e 1S RESIDENCE 


2 Mi. South Church Hill Off Rt.2 Hi = |e ee 


3. NAME OF Firat Middle ! Month Boy * Eocene 


4 OF 
(Type or print) ud & Roe lil > Jan. 3C Se | 
6. COLOR OR RACE |7- MARRIED EZ} NEVER MARRIED ((]| 8. DATE OF BIRTH % ae ieee IF UNDER TYEAR| JF UNDER 24 HKG. 
‘ost bisthdoy} rears : 
4 f nths | Days | Hours | Min. 
‘ wioowtof] owvorcto} | Jan. LO 1932 yn : 
100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR RoUa 11. BIRTHPLACE (State ar foreign country) [" CITIZEN OF WHAT COUNTRY? 


Page 


form PM3. Page 5 moy be retained far your files. 
eal 


ssary, please 


ector. 
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tf any delay is 


Htem 18. Give Pages 1. 2. and 3 to the funeral 


ing most of working lite. even if retired) d ‘ a 
ain Dealer Mopan| : Roanoke 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dudley UG. toe Jr. Lisie Moir 
15, WAS DECEASED EVER IN U. S. ARMED le 16. SOCIAL SECURITY NO. 117. INFORMANT Addran 
ies, no, or unknown} if yes, give wor or dotet of tervice) 7 

I ‘ 


no ---~ 14-30-9200! Elsie | 2 Sudlersville Md. 
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JeDe oe 


iTesgages 1 and 2 with the State Board of H: 


vw. eee a age pie per line far (0). (b}, and (©).] } ; en 
’ i j yvrt 


a IMMEDIATE CAUSE (a) 

1GG xX ouE To aa : 
Conditions, if any, which Crusming 4 Chest and FyacTives 
gove rite ta immediote couse 


H DUE TO 
home of Skull 


(). 


FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. Wins AUTOPSY 
MED? 
veh Not 


‘20a. EXTE! L CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | ar Port HF af Item 18.) 


PRIMARY J or CONTRIBUTING C1 Vp pithé Guanp (Aam my) Plepe Ciach ed _In_tield 


CAUSE OF DEATH. 
m, 120. (City of town) (County) {Stote) 


We. TIME OF INJURY —Manlh, Day. Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fdrm, | 

1/30 19 be eel xi Bed ol & ee 1Z pnsles = Mo 
21. I certify that | took charge of the remoins described obove, held on Autopsy fj, hepecen (1. Inquiry [], ond in my 
opinion death resulted from: Noturo! couses []. Accident re Suicide [J], Homicide [], Undetermined monner [] 
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i Vi Zz "i 2 4 cA — scp. CHIEF MEDICAL Examiner DX We aka 
ASSISTANT MEDICAL EXAMINER [7] =a 
EXAMINER'S 1K fe ix Pe 2; Satis / 4 / Oo 
NAME (Type) a= (Sh 17% DEPUTY MEDICAL EXAMINER [7] ¢ 


Re. ac chemasion Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county} _ {Storey 
fUrial” | Feb. 2/60 Sudlersville Cemeter}y Sudlersville, . 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Marvin V. Williams hesterto 
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ate, writing the ward “pending” in pencil i 
4 shauld be forwarded ta the Chief Medicat Examiner's Office alang with fi 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit, 
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execute the c 


ar its designated agent, prior ta burial, cremation, or remaval, and in oper” within 72 hours ofter deoth. 
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